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S'I'A I'K OF SOU'I'H CAROLINA

(Caption of Case)
Example: Applieaiinn for a Class 8 Chatter (:eiiilicaie from

John Dce dba Doe's Limo

Application for a Class C Taxi Certificate from
Transporte Aguilar LLC

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SIIEKT

)

) NUMBER: ~ - ~~ -7

(Plcusc type or print)
y i Zamorano Aguilar

Addresst 180 High Point RD

Saluda SC 29138

) If this is your first time filing an application with the PSC, yeu will not
have e Docket Number, The Commission will excise eee ie yuu. Ii'eu
have filed with ibc Ccnunlssicn bcfcrc, s I)cekci Number win eieigned

) uiui should be eeterest ebevu

'I'"I h '03 307 7057

Fax t

Other:

FmaB; rnavbizamorano12ri & mail.corn
NOTE: The cover sheet and informaiion contained herein neither replaces ncr supplements the filing and service of plcuduigs or other papers
as required by Iaw. 'I'his form is required for use by the public Service Conunissien of South Cure)in» fur the purpose of docketing und must
be filled out cpm letel .

NATURE OF ACTION (Check ull that upply)

Application - Class A/A Rcstrictcd

X hpplieation - Class C Taxi

Application - Class C Charter

Applicai,ion - Class C Chnrter Bus

Application - Clues C Non-Emergen l~

Q Application - Clues C Stretcher Van G+ seP
G

q~ O&'pplication-Class E Household Goods Gxes

Application - Class E Hazardous Waste

Apphcation

Q Request for I.xtcnsion to Comply with Order

Request t'or Order Granting Authority to Obtain a Certificate
of Public Convenience and Ncccssity to be Rescinded

Request for Cmieellaiion of Certificate

Itequest for Suspension

[ Request for Reinstatement

Requesl for Name Change on Certificato

Request to Amend Scope of Authority

Request to Amend Tari ff (rate increase, clc.)

Request to Amend Passenger Limit

Request

Exhibit

Lute-piled Exhibit

P] Letter

Proposed Order

Publishcds Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this I'orm, please eoniaet the PI/BLIC SERVICE COMMISSION at 803-896-5100.

Id WdSS:2T 1282 8): 'ueW 28682Sao98: ON Xtid eptiIeS OIS: WObtd
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1'l/BLIC SERVICE COMlvlISSION OF SOUIII CAROLINA
101 Fxecutivc Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Iiax (803) 896-5199

APPLICATION FOR CERTIFICA'I'K OF Pl1BLIC CONVENIENCE AND NECESSITY FOR
OPERA rlON OF MOTOR VEHICl.E CARRIER

03/09/2021

CLASS C- TAXI

Application is hereby made I'ur a Certificate of Public Convenience and Nccessily, in accordance with the provision
ol'.C. Code Ann., ss 58-23-10, ct seq. (1976), and amendrncnis thereto.

l. Transportc Aguilar LLC
Name midst which busuiess is to hc conduct corporation, partnership, or sole prcpnetorship, with or without trade nainc.)

180 High 1'oint RD Saluda SC 29138
Street Address of Applicam

Mailing Address of hpp1icaint (rt i 'erent from street address)

803-307-7057
P one

maybizamorano 12(h)gmaihcom
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ot'Existcncc t'rom thc South Carolina
Secretary of Slate and the Articles of incorporation must bc attached. (If incorporaied &outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership - List nmnes mid addresses of all person having an interest in the business.

iJ Corporation - List names and addresses of two principal officeia,

l ofg
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Applicant is financially able to furnish the services as speci liod in this application and submits the following
statement oi'assets and liabilities.

Financial Statement

Value ofRe;d Estate

Value of Motor Vehicles

Cash on I land

Cash in Bank

,000

Value ol'ther Assets and
Eqiiipillellt

Applicant's assets and liabilities arc as follows:

~s tgl Liabilities:

Moitgagc/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other l,iabilities or Debts

Total Liabilities

Total Assets

INSTRUC'I'tONS:

I. "~Vl fit I E.t t " th I I I' d 1'I I '*f y 'Iy y tylb Ildl g dby lb
Company/Busiuess Applying l'cr a Certificate

2. "Mort a e/Loan on Real Estat " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real pstatc listed in hmn 1.

3, " slue of Motor Vehiclcs0 means lhc actual or fair estimated value of any moving vans, trucks or other vehicles
owneil by the Company/Business Applying for a Certificate.

4, EI. ns Owed on Mot r V bi l s" means thc outstanding balance on any loans or liens on the vehicles listed iyh item 3.

5. 0Cnsh utLUand" is the total of actual cash held by thc Company/Business applying for a Certificate ou thc day this
lorm is filled out,

d. "Egylg0EQthtll . 0 d" - . ~ «dt gb I y lib u I tl,
made by a person, hank or business ic the Business/Company applying for a Certificate.

7. ECash in33snk" nieaths the current balluicc in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Certiftcatc. Oo cct include retirement accounts or personal bank account balances.

8. " al I hl Other Ass is an t' m ni0 should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blaukets/strapping), and trailers.

9. "~Othe Liabilincs,pr Debts" means specilic amounts/balances which the Company/Business applying for a Certificate
knows tliat it obves to other persons or companies; for example I'ranchise Fees. This docs NOT include regular bills
such ss electriciiy bills, security hyhtrtn costs, insurance, salaries, etc.

2 of 8
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PROPOSED RA'1'KS AND CHARGES FOR SKRVLCE

l.ocal minimum rate $$
Round trip Batesburg $40
Round trip Greenwood $60
Rouitd trip Lexington $80

RennesIAnthc sty Check cl1 tt . I ht h tt~ ~ nntttten the~a
You will only be allowed to opcratc in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbcvillc

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Q Calhomi

Charleston

Cherokee

Chester

Chesterfield

Claccndon

Colleton

Darlington

Dillon

Dorchester

Bdgefield

1'airlicld

Plorcilcc

Geo'I'getow11

Greenville

Greenwood

HatllPtclt

Ilorry

Jasper

Keiahaw

Laiicaater

l.aurens

Loc

Lexington

Marion

Marlboro

M cConnick

Newbedry

Gconcc

Grangcb urg

Pickens

Richland

Saluda

Sparttulburg

Sumter

Union

Wit liamhburg

York

H Statewide

3ufg
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DESCRIPTION OF EQUIPMENT

Y'ou are not required to own a vehicle, to file an application. Ilowever, prior to being issued a n~lficatc by ORS,
you will be required to have oblainod a vehicle.

Maximum Number of I'as n ers Vehicle is E ui ed to Carr: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in thc vchiclc, including the driver's seatbelt.)

X 1-7 Passengers„ including driver

8-15 Passengers, including driver

MAIZE YEAR k MODE I.

2012 To

EMP"A" WEIGIIT

4 of 8
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FIREFLY AGENCY LLC

655 METRO PL 5 4I330
OURLIN, OH 43017

PRGGiVEJJIVE
COAIAfEi/0//rz

Maybi Zamorano
180 HIGH POINT RD

SALUDA, SC 29138

Underwritten by:

Progressive Northern Insurance Co

February 8, 2021

Policy Period: Feb 8, 2021 - Feb 8, 2022

Page I ofg

Customer Phone number: 1-803-307-7057

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.corn, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information
Business: Taxi Service

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount

Policy premium if paid in full

$3,054.00
-400.00

$2,654.00

Payment plans
Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $ 3.00 installment fee.

Payment plan Total premium Ineal payment Payments

11 Payments, 9.09% Down $3,054.00 $279.43

10 Payments, 10,0% Down $ 3,054.00 $ 307,20

11 Payments, 12.50% Down $ 3,054.00 $ 383.50

11 Payments, 16.67% Down $ 3,054.00 $ 510.77

10 Payments, 20.0% Down $ 3,054.00 $612.40

6 Pay, Seasonal, 20.0% Down $ 3,054.00 $612.40

10 Payments, 25.0% Down $ 3,054.00

4 Pay, Seasonal, 25.0% Down $ 3,054.00
$ 765.00

$ 765.00

2 Payments, 50.0% Down $ 3,054.00 $ 1,528.00

Make payments by mail or at progressiveagent.corn. Each payment includes
Payment plan Total premium Initial paymem

9 payments of $280.46 and 'I of $ 280.43

9 payments of $308.20

10 payments of $ 270.05

9 payments of f257.33 and I of $ 257.26

8 payments of $274.29 and I of $ 274.28

5 payments of $491.32

8 payments of $ 257.34 and I of $257.28

3 payments of f 766.00

I payments of $ 1,529.00

a $ 6.00 installment fee.

Payments

I Payment $ 2,654.00 $2,654.00 None

11 Payments, 9.09% Down $3,124.00 $285.79 9 payments of $ 289.83 and I of $ 289.74
10 Payments, 10.0% Down $ 3,124.00 $ 314 20 9 payments of $318.20

11 Payments, 12.50% Down $ 3,124.00

11 Payments, I 6.67% Down $ 3,124.00

11 Payments, 20.0% Down $3,124.00

10 Payments, 20.0% Down $ 3,124.00

6 Pay, Seasonal, 20.0% Down $ 3,124.00

$392.25

$ 522.44

$626.40

$ 626MO

$ 626.40

9 payments of $279.18 and I of $ 279.13

9 payments of $ 266.16 and I of $ 266.12

10 payments of $255.76

8 payments of $ 283.52 and I of $283.44

5 payments of f505.52

, „
fill
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Maybi Zamorano

Page2 of 3

10 Payments, 25.0% Down $3,124.00

4 Pay, Seasonal, 25.0% Down $ 3,124.00

4 Pay, Quarterly, 25.0'/o Down $ 3,124.00

2 Payments, 50.0'yo Down $ 3,124.00

Outside Premium Finandng $ 3,124.00

$ 782.50

$ 782.50

$ 782.50

$ 1,563.00

$ 3,124.00

8 payments of $266.17 and 1 of $266.14

3 payments of $786.50

3 payments of $ 786.50

I payment of $ 1,567.00

None

To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.

These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive

policy, please call me at 1-803-307-0030. Your coverage will begin once your initial payment has been received.

Thanks again for the opportunity to work with you.

Rated drivers
The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,

the vehide(s) described in this application.

Name

Maybi Zamorano

Date

of

Birth Pot Ills

rtddioonol
informaoon

Outline of coverage
Dosmptmn

Liability To Others

Bodily Injury Liability

Property Damage Liability

Uninsured Motorist

Bodily Injury

Propeny Damage

Underinsured Motorist

Bodily Injury

Property Damage

Medical Payments

Comprehensive

See Auto Coverage Schedule

Collision

See Auto Coverage Schedule

Rental Reimbursement

See Auto Coverage Schedule

Roadside Assistance

See Auto Coverage Schedule

Subtotal policy premium

UM Fund Fee

Total 1 2 month policy premium and fees

Limns

$25,000 each person/$ 50,000 each acddent
$25,000 each acddent

Dedutobie Premium

$ 1,643

141

129

$25,000 each person/$ 50,000 each accident
$25,000 each acddent

$ 1,000 each person

Limit of liability less deductible

Limit of liability less deductible

$0

61

148

838

57

35

$3,052

$3,054

$25,000 eath person/$ 50,000 each accident
$25,000 each acddent $ 200

Connnusd
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Maybi Zamorano

Page3 of 3

Auto coverage schedule

1. 2012 CHRYSLER TOWN & COUNTRY Stated Amount:
*

$8,000 (including Permanently Attached Equip)

VIN; 2C4RC1861CR313485 Garaging Zip Code: 29138 Radius: 50 miles

Personal use: N Body type: Mini Van

Liability
Premium

I/abibty
Premium

UM

Premium
UiM

Premium
Msd Pay
Premium

$ 1643 $ 141 $ 129 $61

Comp/Sass Comp/Glass Collision Collision

Physical Damage oeduebie premium ~ oedumble ~ prmmum

Premium $ 1,000/$0 $ 148 $ 1,000 $838

Rental
limit

Rental
Premium

Ruadk de
Premium

Roadside
I/mlsOther Coverages

Premium

Premium discount
Policy

Electronic Funds Transfer

Form QUOTE (03/t Tl

$ 40 per day $ 57 Selected $35

Max $ 1,200

'A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure

to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Aum Total

$3,052
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INSURANCE QUOTE
This form lvtt/IKJII~XMPLETED.
'lhe insurance quote must be complete, listing current insurance pretmunts, At the discretion of thc Commission, a copy of
current tnaursnre policies may be required. Do not provirle a copy of insurance poliries unless raqunstcd. Vou will not hc
required to purchase insurance until your appllcatlon haa been approved and an order haa been issued hy tho PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

Maybi Zamurano Aguilar

Nrune ofApplicant

180 High Point RD Saluda SC 29138

Address of Applicant

n of Premium: I tttllts netted'cc Belllw

Liability less deductibleLiability Insurance $ Limits

Tbe above quoted premium is for a tenn of

Minimum Limits - Intrastate Only:

12 months.

1-7 Passengers" $ 25,000/50,000/25,000

8-15 'Passcngcrs" 5 25,000/100,000/25,000

* Passcngcrs —- Number of seatbelts in thc vehicle,
including the driveA scathe;lt

Progressive Northern Insurance Co

Name ol'Insurance Company

PO Box 94739 Cleveland, OH 44101

Home Off)co Address of Company

I, thc Applicant, am Pauuliar with tho Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quole is
authorized by the South Carolina Dcparlmcut of Insurance to do business in South Carolina.

IeIIIIICR:
if you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infonntttion, contact thc Departtnent of Motor Vehicles at (803)
896-8457 or ()t()3) 896-9903.

If you wish to apply as a self-insured for worket"s compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will bc able tol'1) post a surely
botul or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessmcnt to the South Carolina Second Injury 1 und. For more information, contact thc

WCC Self-Insurance Division at (803) 737-5712 or on the web «t www.wcc.state.sc.us/self-insuranoc.

5ofg
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Kxhibit Fit, Willin~and Able (F~WA

Maybi 7amorano Aguilar
Natnc ol'Applicant

l. Are there currently any outstanding judgments against the Applicant?

Q Yes Q» No

IP Yes, list judgements here:

2. Is Applicant fantiliar with all statutes and regulations, including safety regulations and governing I'or-hire motor
carrier operaiions in South South Carolina, and does Applicant agree to operate in compliance with these
siatu los and regulations?

Q» Yes Q No

3. Is Applicant aware of thc Cotnmission's insurance requircmcnts and thc insurance premium costs associated
therewith'!

Q» Yes Q No

Ld WdLE: ct TBBB BT '~'eW c868zszr'98: 0N xvd
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F xhibit on Driver ttali5eations

l. Appliiraut understands that all drivers nsust be a minimum of 1 g years ofage.

Q» Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

Q» Yes Q No

3. Applicant and«i«tends thai a criminal histoiy background check from ihe stale where thc driver currentIy lives
must be maintained in the Applicant's business office.

Q» Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or thc current
state of residence of the driver.

Q» Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders arc prohibited from employing or leasing
vehicles Io drivers who arc rcgistcred, or required to be registered, as sex oipendns with the South Carolina
State Law Fnforccnicnt Division or any national registry of sex offimders.

Q» Ycs Q No

7 ofb
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P VBL'IC SFRVICF. COMMISSION OF SOUTH CAROLINA

101 IIXitoiUTIVL'L!NTL!R DRIVE, SUlTE l00
COLUMBIA, SOUTH CAROLINA 29210

Applicant is faniiliar with thc provision of S,C, Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Rcgulatious
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part„ that every final order of the Commission must be served by
electrtrnic service, registcrcd or certified niail, upon the patsies to the proceedittg or their attorneys.

Please check the applicable boiU

The Applicant AGREES io rccrive future Commission orders related to ihc Applicant's authority in South Carolina
through the Commission's cScrvicc System. The Applicant authorizes the Commission to serve its orders by using ihc e-

~X mail address m ii appears on page one of ibis Application. To sign up for eService notifications, please visit www.psc,sc.
gov to c!nate a My l)MS accouui.

'rhe Applicant DODS NOT AGREE to rcceivc future Commission orders ivisted to the Applicant's authority in South
Carolina through thc Cmnmission's eservice System.

Thc Applicant for thc Certificate ofPublic Convenience and Necessity aa set forth in the foregoing, swear or
norm that all statements contained in ihc above application arc true and correct,.

crane Aguilnr

Applicant's Signature

Owner
Title ofApp icant (e,g, Fresi ent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTT UF ~ I vs eI ~
SWORN TO BEFORE ME

This to day of kLw+c (

Commission Expires

) iiliil! u !irrrr
,S F.C TOrurrd

20 2-/

Q.',',
''r 'V """'"',

CrtROlt
!I le! ililiii

8ofg
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tary ofState Mark Hammond

Ificate of Existence

of Stats of South Carolina Hereby Certify that:

ed liability company duly organized under the laws of
February 27th, 2021, with a duration that is at will, has

due this office, paid all fees, taxes and penalties owed
of State has not mailed notice to the company that it is

administrative action pursuant to S.C. Code Ann. g33-
has not filed articles of termination as of the date

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of March, 2021.
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